
2024 Benefits 
For California Associates Only 

 

Rev 01/24                    Temp Benefits- CA ONLY 

Plan Covers:  Minimum Essential 
Coverage (MEC)  Fixed Indemnity MEC + Fixed 

Indemnity   
Major Medical Plan through 
Anthem Blue Cross- Select 

(enrollment available through 
Kimco benefits department only) 

Calendar Year 
Deductible? No No No   Yes, $5,900 for employee, 

$12,700 for family 

Maximum Out of 
Pocket Amount? No No No   

$6,350 for employee/$12,700 for 
all other levels. Premiums, 
prescription cost and billed 

charges are not included in out-
of-pocket max 

Preventative Services 
and Testing Yes Yes Yes   Yes 

Doctor Visits No Yes, up to 6 visits/year Yes, up to 6 visits/year   Primary Visit $35 
Specialist Visit $70 

Hospitalization No Yes, $200/day  Yes, $200/day   30% 
Prescriptions No Yes Yes   Yes 
Teladoc (phone/video 
appointments) No Yes, no cost visit Yes, No cost visit   Yes 

Must use network 
doctor and hospital? Yes Yes Yes   Yes 

Waiting period before 
coverage begins? No. Coverage is effective on the Friday of your first payroll deduction   Yes. Effective 1st of the month 

following 59 days of employment 

Special Notes 
Coverage is on a weekly basis (begins on Friday and ends the following 

Thursday.)  It may take 2 pay periods before first deduction takes place and 
insurance becomes effective. 

 

You will pay 8.39% of all wages 
earned, towards premium. 
Kimco will contribute the 
remainder of premium for 
employee only coverage.  You 
are solely liable for dependent 
coverage amounts 

Weekly Rates 
(Deducted pre-tax from 
your weekly paycheck) 

Employee (EE)= $15.48 
EE + Spouse = $21.25 
EE + Children = $23.56 
Family = $32.33 

Employee (EE)= $17.83 
EE + Spouse = $40.65 
EE + Children = $30.08 
Family = $43.64 

Employee (EE)= $33.31 
EE + Spouse = $61.90 
EE + Children = $53.64 
Family = $75.97 

  
Employee (EE)= $507/month 
EE + Spouse = $1,109/month 
EE + Children = $909/month 

Family = $1,565/month 

Additional Voluntary Benefits and Weekly Rates 
Dental: $500 calendar year maximum. $20 deductible per visit. Waiting 
periods may apply for basic and Major treatment.  

 
Employee (EE)= $4.75 
EE + Spouse = $11.80 
 

EE + Children = $8.55 
Family = $12.83 

Vision: $10 Exam deductible, $25 eye glass lenses or frames deductible. 
Exam/lens every 12 months, Frames every 24 months 

 
Employee (EE)= $15.48 
EE + Spouse = $21.25 
 

EE + Children = $23.56 
Family = $32.33 

Short Term Disability: Pays up to $125/week with a max of 26 weeks. 14 
day waiting period 

Employee (EE)= $15.48 
Coverage not available for spouse, children or family 

Life Insurance:  
Employee Coverage = $20,000            Spouse coverage = $2,500 
Children coverage (6 mos. to 26 yrs. old) = $1,250 
Infant (10 days to 6 mos.) = $200 

Employee (EE)= $2.25 
EE + Spouse = $2.53 

EE + Children = $2.53 
Family = $2.88 

** Benefits cannot be canceled after 30 days from enrollment. If you have a qualifying life event: (ex: marriage, divorce, death, birth of a 
child, loss of insurance elsewhere or loss of employment) you will only have 30 days from the date of the qualified event to enroll/cancel 
coverage- and documentation will be required.   Full plan summaries are available at the Company’s Employee Service Center.  



FOR CALIFORNIA ASSOCIATES
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MINIMUM ESSENTIAL COVERAGE (MEC) PLAN
100% coverage when using in-network providers for Preventive Care and Wellness services required by ACA
National PPO Network - Save on Physician and Hospital services from network providers
Medical Price Shopping Tool - Estimate the costs of services before scheduling

FIXED INDEMNITY BENEFITS

Prescription Drug discounts
National PPO Network - Save on Physician and Hospital services from network providers

MAJOR MEDICAL PLAN

8.39

FREESTANDING COVERAGE OPTIONS
Dental Coverage

Short-Term Disability

Changes to COVID-19 Coverage:  The Federal Government announced that the Public Health Emergency for 
COVID-19 ended on May 11, 2023.  Please go to The American Worker website for details on how this may affect 
your plan. (https://www.theamericanworker.com/updates-regarding-the-end-of-covid-19-health-emergencies/)

We

ID Cards are only issued for the medical plans, 
no ID cards will be issued for Dental or Vision.
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To Change of Cancel Benefits
can cancel benefits within 30 days of starting their 

assignment or if they have a major life event
Kimco Benefits at 949-331-1155.

MEC, Fixed Indemnity, Dental, Vision, Short-Term Disability and Life Insurance:

Major Medical Plan: 

 at the time of hire or within 30 days of the start of your 
assignment. during this period,

Online: www.TheAmericanWorker.com Phone: Call (866) 866-3424

To enroll in the Major Medical Plan, contact Kimco Staffing Services Human Resources Department at 
(949) 331-1155.
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You MUST visit a First Health 

www.FirstHealthLBP.com

ADULTS
Screenings: 

Tuberculosis

Immunizations: 

WOMEN INCLUDING PREGNANT WOMEN OR WOMEN WHO MAY BECOME PREGNANT
Screenings: 

Counseling: 

CHILDREN
Screenings: 

Immunizations: 

Please note, the U.S. Preventive Services Task Force periodically updates these lists and sets the requirements such 
as age, gender, or health conditions for services to be covered. For a current list including all requirements, visit 

.

IMPORTANT: 

Cholesterol Tests
Flu Shots

Contraceptives
Mammograms
Colon Cancer Screening

Well-Child Checkups
Medical Price Shopping Tool

Weekly Rates

Employee Only
Employee + Spouse

Family Coverage
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basis per person, unless stated otherwise.

Services Standard

Up to $500 per occurrence

-Daily Outpatient Surgical
-Daily Outpatient Minor

$250 per day
$50 per day

1 day per year

Anesthesia

Substance Abuse

*Teladoc No cost access to doctors by phone or online

*First Health Network Physician and Hospital

Weekly Rates

Employee Only
Employee + Spouse

Family Coverage

*Services not underwritten by Nationwide Life Insurance Company.

Fixed Indemnity Plans are not available to residents of NH, NM & VT.

The Fixed Indemnity Plan is (a) not a substitute for minimum essential health coverage under the Affordable Care 
Act (ACA); and (b) does not qualify as minimum essential coverage under the ACA.
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Network providers submit claims for you to simplify the claim process
www.FirstHealthLBP.com

You can visit a First Health or out-of-network provider for service and the Fixed Indemnity Plan will pay the same 

www.AWPValueRx.com

Note: The AWP Value Rx program is a non-insurance discount program

REGISTER ONLINE
www.Teladoc.com

Select Get Started Now on the Teladoc Home Page
Select Get Started under the New To Teladoc? 

Continue

1-800-835-2362 

(ONLY AVAILABLE IN MEC PLAN)

 

Access the medical price shopping tool at www.theamericanworker.com or call (855) 495-1190
The medical price shopping tool does not guarantee cost estimates will be the price you are charged or pay for services.
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Deductible

Covered Services Waiting Period Coinsurance

Preventive and Diagnostic
None

Covered at 100% 

Basic Treatment
Covered at 60% 

Major Treatment
12 Months

Covered at 50% 

Calendar Year Maximum Up to $500 per Covered Member

*Maximum Allowable Charge (MAC): Lower rates are achieved in part by limiting what is paid per 
procedure on non-network claims to the same amount that network dentists have agreed to charge.

LOCATE NETWORK PROVIDERS
Call (800) 659-2223 
• Select option 3

Visit www.Ameritas.com
• Select “FIND A HEALTH PROVIDER”
• Select “DENTAL”
• Select “NETWORK PROVIDER”
•
• Select "CLASSIC PPO" Network.

Deductible 1

Covered services VSP Choice Network Out-of-Network

Annual Eye Exam Covered in Full Up to $45

Lenses
Covered in Full
Covered in Full Up to $65 / Up to $100

Contacts

Elective
Medically Necessary 

15% Discount
Up to $105

Covered in Full
Up to $105
Up to $210

Frames Up to $1052 Up to $70

Frequency
12 Months / 12 Months / 24 Months

1Deductible applies to a complete pair of  glasses or frames, whichever is selected. 
2The Costco allowance will be the wholesale equivalent.

LOCATE NETWORK PROVIDERS
Call (800) 877-7195 

Visit www.Ameritas.com
Select “FIND A HEALTH PROVIDER”

“Find a Vision Provider”
VSP 

Select “Find VSP Providers”

Weekly Rates

Employee Only
Employee + Spouse

Family Coverage

Weekly Rates

Employee Only
Employee + Spouse

Family Coverage
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Plan pays up to $125

26 weeks

Waiting Period

Percent of Weekly Salary

Weekly Rates

Employee Only

Weekly Rates

Employee Only
Employee + Spouse

Family Coverage

Coverage includes disability due to 

Life/AD&D Insurance
   Employee

Dependent Life Insurance
   Spouse

Pays $200
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In-Network Only

Plan Maximums

Calendar Year Deductible - per member

Coinsurance

Services & Copays

Covered at100%

Urgent Care

$70 copay
No copay

Outpatient Medical Services

Skilled Nursing Facility

Ambulance Services $100 per Trip

Ambulatory Surgical Center

Complications of pregnancy or abortions
Childbirth / Delivery Facility Services

No Copay

Monthly Rates

Employee Only
Employee + Spouse

Family Coverage

To enroll in the Major Medical 

Hourly Wage Hours 
Worked

Weekly Cost
=

Hourly Wage Hours 
Worked

Weekly Cost
=

CALCULATE YOUR COST

Cost Calculation Example: Cost Calculation Chart:
Multiply your hourly wage by the number of hours 
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Your hours of employment are reduced
Your employment ends for any reason other than your gross misconduct

Your spouse or domestic partner dies

You become divorced or legally separated from your spouse or domestic partner

The parent/employee dies

The parents become divorced or legally separated
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offered by The American Worker. 

Nationwide and Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. 

Minimum Essential Coverage (MEC): This Plan is designed to provide Plan Participants with minimum essential coverage under 

Fixed Indemnity: This program is not intended nor recommended to replace any comprehensive program of insurance in which 

The Fixed Indemnity Plan is (a) not a substitute for minimum essential health coverage under the Affordable Care Act (ACA); and 
(b) does not qualify as minimum essential coverage under the ACA. Massachusetts residents

Section 125 Disclaimer: 

Telazdoc: 
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